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peripheral malperfusion. We describe a case of a male
patient who presented with an aortic dissection involving
the ascending aorta, aortic arch, descending thoracic and
the abdominal aorta up to the iliac bifurcation. The dis-
section also involved the visceral and renal arteries with
evidence of superior mesenteric artery (SMA) occlusion.
Successful outcome was achieved by endovascular stent-
ing of his SMA, followed by Bental procedure. To the best
of our knowledge this is the first case report in English lit-
erature of SMA stenting followed by Bental procedure to
treat acute type A aortic dissection complicated by SMA
occlusion.
http://dx.doi:10.1016/j.jsha.2015.05.245
65. A female neonate with unguarded mitral valve
orifice
Ayed Shati, Ayed Shati, Ali Alakhfash,
Abdulrahman Al Mesned, Zohair Yousef Al-Halees
Introduction: This is a rare congenital heart disease case
of unguarded mitral valve orifice, transposition of great
vessels, and pulmonary atresia with a dilated left ventri-
cle that has not been reported.
Case presentation: A 3 kg, Saudi, female neonate
presented from a local hospital with oxygen saturations
of 85%. She came with a prenatal diagnosis of Ebstein’s
anomaly and pulmonary atresia. Post natal echocardio-
gram showed situs solitus, atrial ventricular concordance
and ventricular arterial discordance, confluent
pulmonary arteries that are ductal dependent and atrial
septal defect. There was no mitral valve apparatus with
to and fro movement into a dilated thinned out left
ventricle. She was started on prostaglandin. Physical
exam revealed non dysmorphic features. The precordium
was hyperactive with single s1, s2, and early systolic
murmur radiating to apex. She had good quality pulses.
Electrocardiogram showed sinus tachycardia without
pre-excitation and prominent right forces. She did
develop supraventricular tachycardia that was controlled.
Chest film showed massive cardiomegaly. MRI confirmed
echocardiography findings. Surgical decision was to
initiate a single ventricle approach with exclusion of the
left ventricle. Biopsy showed myocardial muscle disarray,
excluded diagnosis of Uhl’s anomaly and ischemia.
Postoperatively had heart block but surgical shunt was
patent. She succumbed to arrest after extubation.
Conclusion: This case raises many questions regarding
embryologic cardio genesis, specifically the association of
pulmonary atresia, transposition of the great vessels, and
unguarded mitral valve orifice. What is the
optimal surgical technique in such a patient and does left
ventricle exclusion impair right ventricular function?
http://dx.doi:10.1016/j.jsha.2015.05.246
66. King Faisal experience for cardiac surgery in
adults with congenital heart disease: Outcome of
primary and redo surgery
Raja Abou Elella, Musleh Alanazi, Abdullah
Alwadaai, Zohair Halees, Mohamed Qaran,
Mohamed Ibhais
Introduction: Adult survivors with congenital heart dis-
eases represent a growing population. Therefore, we
aimed to review our experience in King Faisal Heart cen-
ter for the outcome of adult patients with congenital
heart disease who underwent either primary or redo sur-
gery at our center.
Methods: We retrospectively reviewed all patients who
underwent surgery either as the first surgery or as a
reoperation for congenital heart disease aged greater
than or equal to 16 years old at the time of cardiac
surgery and in the period between 1st January 2008
and 1st January 2013. We looked for incidence of
postoperative bleeding, arrhythmia, acute kidney
injury, neurological complications, and duration of
mechanical ventilation, hospital stay and ICU stay.
Additionally, we assessed the mortality and 1 year
survival rates.
Results: 98 patients were included in our study. Fifty-
two (53%) females and 46 (47%) males, with mean
age of 26 ± 8.4 years and mean weight of
62 ± 22.8 kg. Forty-nine patients (50%) required redo
surgery. Ten patients (10%) suffered from postopera-
tive bleeding. Eight patients (8%) had postoperative
arrhythmias, of which 2 patients required permanent
pacemaker insertion. Two patients (2%) had postop-
erative acute kidney injury, of which one required
dialysis, and 7 (7%) patients suffered from neurolog-
ical complications. The mean duration of ventilation
was 1.3 ± 2 days, with mean ICU and hospital stay
of 3.7 ± 3, and 10 ± 7 days, respectively. The overall
mortality in our series was 4% with one year sur-
vival of 100%.
Conclusion: Adult patients with congenital heart disease
are prone for immediate postoperative multiple system
complications, yet the majority of it is reversible, and
their one year survival rate is excellent. Further follow
up studies are required.
http://dx.doi:10.1016/j.jsha.2015.05.247
67. Clinical and echocardiographic predicators of
postoperative atrial fibrillation
Mohamed Elawadi, Mohamed Bashandi
Background: Postoperative atrial fibrillation is the most
common arrhythmia after coronary artery bypass graft-
ing, with a reported incidence of 10–60%. Preoperative
clinical and echocardiographic data, especially the atrial
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